WASTE MANAGEMENT PRCGRAM
NOTIFICATION OF HAZARDQUS WASTE ACTIVITY ' .

WISSOURI DEPARTMENT OF NATURAL RESOURCES, WASTE MANAGEMENT PROGAAM
SENO TG P.0. BOX 176, JEFFERSON CITY. MO 85102
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X. DESCRIPTION OF HAZARDOQUS WASTE
A. Wastes from Nonspeciilc Sources (F-List). Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste from nonspecific
sources your installation handles. Below each number, enter monthly generation amount in pounds and frequency code A, B, or C.
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3. Wastes from Specific Sources (K-List). Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from specific sources
your installation handles. Below each number, enter the monthly generation amount in pounds and frequency code A, B, or C.
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2 © cial Chemical Product Wastes (W and P Lists). Enter the lour-digit number from 40 CFR Part 261.33 for each chemical substance your instailation nandles
whnich may be hazardous waste. Below each number. enter the monthly generation amount in pounds and frequency code A. B, or C.
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‘. Characteristics of Nonlisted Hazardous Wastes. Mark an ‘X' in the boxes corresponding to the charactenstics of nonlisted hazardous wastes your :nstallation
handles. (See 40 CFR Pans 2681.21 - 261.24) Below each box that you check. enter the monthly generation amount expressed in pounas and generation frequency
code A, B, or C.
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